THE patient is a corporal in a Lancer reginent, who sustained a shrapnel wound of the face four months ago. The ball traversed the face from one cheek to the other, passing through the nose. During the healing of the wound the nasal cavities became blocked by masses of scar tissue, so that when he came under my care respiration was almost wholly condicted through the mouth. The poor outlook for such a patient, if treated Ly ordinary methods, led me to employ diathermy, the apparatus used being Schall's small variety. The result has exceeded all my expectations. There was an entire absence of reactionary swelling, and the cicatricial tissue has shown no sign of forming again. It is suggested that for synechiae of the more simple and everyday kind diathermy might with advantage be tried.
DISCUSSION.
Dr. PEGLER said he had just discharged from hospital a soldier who had also been wounded in the nose at Ypres. Deep scarring showed where the lower end 6f the nose had been almost entirely severed from above and re-attached by sutures (at Rouen); the right nostril was almnost completely obstructed by circumferential contractions and thickenings, the left rather less so. As a submucous operation was not practicable, the old routine methods were adopted, and india-rubber tubes were afterwards inserted to maintain an airway. The result was good and permanent on the left side, but the right vestibule he hoped to further improve.
The PRESIDENT raised the point whether diathermy was justifiable in such a condition as this.
Dr. DAN MCKENZIE replied that he would like to add the word "my before " ordinary methods " in the seventh line of the note. His experience of treatment of cicatricial adhesions in the nose was not good; whatever he tried, the adhesions seemed to form again, but the result in this case had been surprising, as there was no reaction. After cutting or cauterising operations on the nose there were always swelling and cedema, and sometimes granulation tissue formation. This man breathed now even better than he did shortly after the operation. Contrary to his expectation, there had been no necessity to interfere further, as there had been a subsequent slow removal of'redundant scar tissue, as the result of coagulation necrosis-an important part of the diathermy process.
